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MEMORANDUM FORASSISTANTSECRETARYOF THE ARMY (M&RA)
ASSISTANTSECRETARYOF THE NAVY (M&RA)
ASSISTANTSECRETARYOF THE AIR FORCE(M&RA) /

SUBJECT: Military HealthSystem— Measuresfor Success

TheMilitary HealthSystem(MHS) seniorleadershiprecentlycompletedasetof
performancemeasuresalignedwith our strategicpriorities. Eachofour measuresprovides
importantandregularlyscheduledassessmentsof oursystemperformance— in medical
readiness,healthcarequality, efficientuseof resources,andcustomersatisfaction.A subsetof
thesemeasureswill form thebasisofarevisedquarterlyMilitary HealthSystemExecutive
Review(MHSER).

I haveselectedthreespecificmeasuresthat I intendto highlight throughouttheMilitary
HealthSystem— bothwith line andmedicalleadershipandin medicalfacilitiesworldwide.
Althoughwewill establishperformancetargetsandregularlymeasureotheritems, I believethat
thesethreeindicatorswill providefocusandoffer the greatestleveragefor overall system
improvement. Thesemeasuresare:

• Individual MedicalReadiness.Thisnewtn-servicecompositemeasurewill provide
commandersandthemedicalleadershipwith indicationsof acomprehensive
summarypictureof individualmedicalreadiness.Althoughnotall ServiceMedical
Departmentscaneasilyreportthis informationtoday,eachServicewill have
reportingmechanismsirt placewithin90 days. While Our objectiveis to ensurewe
havea fit andreadyforce, I want to ensuretheaccuracyof ourdata. In thatregard,
initial reportsthat indicatelow individualmedicalreadinesswill beviewedwith
appropriatecautionaswe workto improveourinformationsystemsreporting,and
focusattentionon thoseareasrequiringgreaterattention.

• Satisfactionwith TelephoneAccess.Althoughweareinterestedin anumberof
measuresregardingaccessto healthcare,I havefoundthat telephoneaccessis
perhapsthe leadingindicatorthataffectsoverallperceptionsofaccess.By focusing
on thisoneelementofaccessto care,we canalter overallsatisfactionandimprove
theefficiencyofouroperations.

• Satisfactionwith theHealth Plan. Thismeasurefocuseson overall satisfactionwith
TRICARE, andencompassestheentirebeneficiaryexperiencewith accessto care,
qualityof care,timelinessandaccuracyofclaimsprocessing,andgeneralcustomer
service.



The lattertwo metricswill becomparedto civilian benchmarkstandardsandto ourown
pastperformance.Ratherthanpurely“monitoring” performance,we haveestablished.targetsby
whichwewill improveperformanceeachyear,andclosethegapwith leadingcivilian health
plans.

Theattacheddocumentsprovidegreaterdetailonthemeasurements— datasources,
timeliness,andevenlimitations. I requestyour supportin highlightingthesemeasures,andin
your continuedsupportfor ourmilitary healthsystem.

(4AQ&~44J~.La4.
William Winkenwerden,Jr.,MD

Attachments:
1. IndividualMedicalReadinessMeasure
2. Satisfactionwith TelephoneAccess
3. Satisfactionwith HealthPlan

cc:
USD(P&R)
ASD(RA)
SurgeonGeneraloftheArmy
SurgeonGeneraloftheNavy
SurgeonGeneraloftheAir Force



PerformanceMeasure: Individual Medical Readiness

The following arethesix keyelementsidentifiedfor monitoring IMR:

U PeriodichealthassessmentServicespecificrequirementsfor currencyandmethodology
ofperiodichealthassessmenthavebeendefined.

U Deployment-limitingconditions. Deployment-limitingconditionsaredefinedby
Service-specificpolicies. /

U Dentalreadiness.~All Servicesusethesameclassificationsystemto assessandmonitor
~ientalreadiness.

U Immunizationstatus. Immunizationseffectivelypreventinfeètiousdiseasesin the
deployedaswell asnon-deployedenvironments.Immunizationswill bemonitoredand
keptcurrentaccordingto Servicepolicy andoccupationalor deploymentconsiderations.

U Readinesslaborator~tudies.Service-specificpolicies identi& readinesslabssuchas
DNA samples,blood type.etc.

U Individual medicalequipment.Medical equipmentwill bemonitoredasappropriatefor
personnelsubjectto deployment,suchastwo pairsof glasses/contactlenses,andother
Serviceanddeployment-specificrequirements(e.g.,gasmasklensinserts,hearing
protectors,and laserprotection).

TheIMR ofeachServicememberwill be assessedaccordingto the following system:

U Fully medicallyready= currentin all categoriesincluding dentalclass1 or 2.
U Partiallymedicallyready= lackingonly immunizations,readinesslaboratorystudies,or

medicalequipment.
U Not medicallyready= deploymentlimiting condition(including thosehospitalizedor

convalescingfrom seriousillnessor injury), or dentalclass3.
U Medical readinessindeterminate= inability to determinehealthstatusbecauseofmissing

healthrecord,overdueperiodichealthassessmentordentalclass4.

AttachmentI — lndividual MedicalReadiness



PerformanceMeasure: Satisfactionwith Access

Metric Description.Accessto medicalcarehasalwaysbeenasignificantfactorin the
overall satisfactionwith medicalcare,andanareafor focusedimprovement.With the
implementationofPrimeenrollmentwithin theMilitary HealthSystem(MHS), thefocus
ofthemetric is on improving satisfactionwith accessto appointmentsfor those
individualswho havechosento enroll with theMHS. This metricis basedon a monthly
CustomerSatisfactionSurveyforthoseindividualswho hadan outpatientmedicalvisit at
aMilitary hospitalorclinic during thepreviousmonth. While thereareanumberof
measuresrelatedto access,easeofmaking appointmentby phonehasbeenconsidereda
key measureforaccessandhasbeentrackedoverthe lastcoupleofyears.

Themetric is basedon QuestionWaofthe CustomerSatisfactionSurvey::
~i-Iowwouldyouratethe (Clinic Name)onEaseofMakingthisAppointmentby Phone?’

Thepercentageof respondents(weightedby appropriatesamplingweights)thatanswer
“Good”, “Very Good”,or “Excellent” on ascalefrom “Poor” to “Excellent” is computed.

While informationis availableby theMilitary Servicebranchthat is financially
responsiblefor theMilitary TreatmentFacility (MTF), only anaggregateMHS scoreis
shown. Satisfactionwith Accessis calculatedonly for TRICAREPRIME Enrollees(a
HealthMaintenanceOrganization(HMO) like plan)with a visit to theMilitary Treatment
Facility.

FY99 FY00 FY01 FY02 FY02
Goals

FY03
Goals

FY04
Goals

[ArRiy 81.2% 61.7% 81,2% 80.1% 83.5% 83.5% 83.5%
INayy 82.3% 61.4% 81.0% 81.1% 83.5% 83.5% 83.5%
Air Force 84.8% 84.6% 82.9% 81.5% 85.0% 65.0% 85.0%
MHS 82.7% 82.2% 81.8% 80.8% 84.0% 84.0% 84.0%

Attachment2 — Satisfactionwith TelephoneAccess



— — - . -— . . .7.

PerformanceMeasure: S~tisfactionwith Military Health Plan

1 PdformdiiceMEâsureX—Sbtl ftoa4lIfitltMilItñ~iIeAithPlüt’~ ~4~Q$~~1L~:

FY 1999
Actual (a)

FY 2000
Actual

FY 2001
Actual

~

FY 2002
Target/Actual

.

Fl 2003(b)
Target

FY2004
Projeeted

FerIorotanec
(c)

Satisfactionwith
Military HealthPlan

N/A 39.6 44.6 45/46.5 >‘ Civ Avg >= Civ Avg

NOTE: Performancetargetsshouldbeobjectiveandquantifiable(i.e.,numericaltargetlevelorother
measurablevalue). Providehistoricaldata,if available.
(a) Thesurveyinstrumentwaschangedto addtheConsumerAssessmentof HealthPlansSurvey
questionswith theNovember1999instrument,sotherearenoresultsfor FY1999.
(b) Thecivilian averageisbasedonarepresentativepopulationfrom thenationalConsumerAssessmentof
HealthPlansSurveyDatabase(CAHPSD) for thesametime periodaridthiswill bethetargetfor the
Military HealthSystem.(Example:aJuly 2003Surveywouldbecomparedto July 2003datafrom the
CAHPSD.) Dueto thenatureof theprogram,only aDoD level goalis tracked.

MetricDescription.A person’ssatisfactionwith theirhealthplanis akey indicatorof
theperformanceoftheMilitary HealthSystemin meetingits missionto providehealth
careto the 8 million eligible beneficiaries.Forthismetric, the following surveyitem is
used:

Wewantto knowyourrating ofall yourexperiencewithyourhealthplan. Useany
numberfrom 0 to 10 where0 is theworsthealthplanpossible,and10is thebesthealth
planpossible.How wouldyou rateyourhealthplannow?

Thepercentageofrespondents(weightedby appropriatesamplingweights)thatanswer8,
9, or 10 is computed. Thesurveyis fieldedon aquarterlybasis,andasksrespondents
questionsregardingtheplanduringtheprioryear. Cunentlythe resultsfor theyearare
basedon thesurveysfieldedduringtheFiscalYear,whichmeanstheresultsareactually
basedon therespondent’sinteractionswith thehealthsystemduring theprior Fiscal
Year.

Thegoalsestablishedfor this metric in FY2003andFY2004areconsideredstretchgoals
thatwill drive theorganizationforward,butwill likely notbe achievedduringthose
years. Thesegoalsareestablishedbasedon a civilian survey.

Attachment3 — Satisfactionwith HealthPlan


